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that retraction ceased. In several of the cases with meningitic symptoms there were no organisms found in the cerebrospinal fluid withdrawn by lumbar puncture. In answer to Dr. Kelson's questions, they felt diffident in stating anything definite at present, owing to apparent contradictory phenomena, but the questions would be followed up. They had not had any success in varying the direction of elicited nystagmus by means of heat. More usually vertiginous patients complained of objects appearing to move towards the sound side. There were two cases in which objects seemed to move to the same side as the lesion. This matter was also being followed up, and they hoped to make a further contribution on the subject. ONE every now and again meets a case of total deafness in which the history obtained is that the patient has recently recovered from an attack of cerebrospinal fever, during which the deafness developed. In view of the fact that the prognosis as regards the hearing in these cases is very bad, and that the methods of treatment at present in vogue do not yield much result, I venture to bring before this meeting notes on two cases in the hope that some light may be thrown on the treatment of this distressing affection.
CASE I.
Samuel M., aged 9, seen May 16, 1907, Lor deafness. Previous History.-Admitted to fever hospital, March 19, 1907, on the sixth day of the disease, the deafness having commenced on the previous day; the onset took place with headache and vomiting; no delirium nor ear symptoms (other than deafness). On admission there was rigidity of the neck; Kernig's sign was present and a purpuric rash; the deafness remained while in hospital. The blood, tested by Dr. Houston and Dr. Rankin, gave agglutination and a positive opsonic index to the meningococcus. Present Cond'ition.-When seen the boy was quite deaf, and could not hear when spoken to even in a very loud voice. The deafness was so complete that his fa-ther had to write on paper every communication he wished to make to him, therefore tests with the tuning-fork were dispensed with;' the watch was tried in contact with the mastoid bone, but the information obtained was quite unreliable. Both tympanic membranes were normal in appearance, neither showing atrophy, nor thickening, nor perforations; they were perhaps slightly retracted. The tonsils were not enlarged and there were no adenoids. The boy was bright and intelligent, and readily did anything he was told to as soon as he understood what was required. No giddiness had been complained of, but when the patient walked across the room he was seen to stagger a little to the left, and he definitely edged away towards the left when walking. A week later there was said to be some slight improvement in hearing. He now complained of giddiness when staggering towards the left. This symptom had probablv been present before, but was only noticed since it had been sought for. A week later he was said to occasionally hear the noise made by striking a table, but this could not be elicited at the hospital.
June 6: The giddiness was said to vary in intensity, being more marked in the mornings, when getting out of bed, and when he was excited. He also complained of occasional tinnitus in his left ear. A week later he heard the hooter at the works one night, and he was said to have heard his mother speak to his father once or twice, and to have understood what was said, but he could not hear the voice at the hospital. The giddiness on waking in the mornings was now lessened, also he could walk in a much straighter line and did not stagger towards the left nearly so much.
June 27: Can walk well now-almost straight, and does not edge away towards the left. Sometimes he is quick at hearing a sound, thoughl unable to interpret it; at other times he does not hear any sound at all.
A week later the walking was about the same, and he could apparently hear carts moving on the road occasionally. July 25: His general health was very good, and he was bright, and looked intelligent. He did not complain of any vertigo during the day, but still staggered a little on coming downstairs in the mornings. The hearing does not seem to have altered, and he sometimes says he can hear a hooter sounding when none is being sounded.
December 16: Can walk perfectly straight and does not complain of any vertigo now. He is said to occasionally hear trams, and on a few occasions has complained of pain and tinnitus in the right ear, but nothing objective found. He speaks in a natural voice, not in the least elevated, and is quick to do anything that he is told to as soon as he understands what is required, but is quite unable to hear anything that is said to him.
For the first fortnight he was put on strychnine (riiij.), afterwards on iodide of potash, 5 gr., three times a day, rapidly increased to 10 gr. CASE II.
Lizzie C., aged 10, was brought to the hospital on June 6, with the history that she had been discharged froin the fever hospital three days previously.
Previous History.-Admitted to fever hospital, March 6, 1907, twenty-eight hours after onset of the disease, which commenced with headache and vomiting; no delirium; deafness since onset. On admission there was rigidity of the neck, and Kernig's sign was present. The blood, tested by Dr. Houston and Dr. Rankin, was positive to the meningococcus.
Present Condition.-She is quite deaf and cannot hear anything, every communication having to be written. She walks straight, but suffers from discontinuous vertigo, the tendency to fall being towards either side; there is tinnitus in both ears; the tympanic membranes are normal in appearance, perhaps slightly indrawn on the left side.
A week later the vertigo was only occasionally complained of, the tendency to fall now being in the forward direction; it is more marked in the mornings on rising from bed, when she is decidedly inclined to fall forwards. She was said to have heard a hooter on the previous evening, and to be able to hear the noise of a loud knocking at the door.
June 24: The vertigo has decreased considerably and patient is said to be able to hear words occasionally, but could not hear the voice when tried at the hospital. She was treated with gradually increasing doses of iodide of potash up to 8 gr. three times a day, but was not seen after June 24.
The points of interest in these cases are:-(1) The vertigo, present in both cases, in each of which this symptom was more marked in the mornings when arising from bed.
(2) The deafness, which practically showed no improvement. These two cases do not show anything of unusual interest, only the hopeless result of aural complication in epidemic cerebrospinal meningitis. What is the cause of this deafness ? The labyrinth, the auditory nerve, or the brain itself may be implicated. Politzer, in his texta-29 book on Otology, quotes several cases, in which purulent infiltration of the -labyrinth was found on post-mortem examination, also cases in which degeneration of the eighth nerve was found. At the Manchester Medical Society last year, Orr showed specimens of cranial nerves from a fatal case of cerebrospinal meningitis, in which the reaction of degeneration was present in the third, fourth, fifth, sixth, seventh and eighth nerves, and pointed out that it was only present in the intramedullary portions of these nerves.
The sudden onset, and especially the disturbance of equilibrium, well marked in Case I., would point towards implication of the labyrinth; but Sir Victor Horsley, in his address to the Otological Society in 1905, showed that disturbance of equilibrium may be caused by new growths in the eighth nerve, by lesions in the medulla, cerebellum, and the area of orientation or posterior two-thirds of the temporal lobe. The lesions giving rise to symptoms in these cases, however, are usually deep-seated, and, therefore, are not due to cerebrospinal meningitis; so implication of the auditory nerve or of the labyrinth must be considered the cause of the deafness. Both my cases were treated with iodide of potash, but, so far as the deafness was concerned, without result. Dr. Gardner Robb, to whom I am indebted for the notes fromn the fever hospital, also informs me that before using Flexner's and Jobling's serum with such success, out of sixty-eight recoveries five were deaf, and since using it, out of twenty-two recoveries one is deaf; so it has not much effect on this complication. Therefore I would ask: what treatment can we adopt, or in what way can we ameliorate the condition of these unfortunate patients? Should -the treatment of the deafness be commenced during the course of the. fever itself or, if not-and which more concerns the auristwhat can be done for these cases which, after recovery from the fever, consult the aurist for the deafness?
DISCUSSION.
The PRESIDENT said he thought Mr. Cunningham would find that no treatment was of any use in such cases. In Scotland, every year that he did hospital work he used to see children whose history was that the child had been playing about and suddenly complained of pain in the head. On being put to bed it lay with the head retracted, sometimes with slight delirium and sometimes with loss of consciousness. Often there was vomiting also. After four days the child seemed to recover, and there was vertigo which lasted for some time.
Voltolini, practising in Breslau, published a work on primary inflammation of the labyrinth, and that was soon followed by one by Gottstein, who showed that the cases were the result of abortive cerebrospinal meningitis. He wondered whether his experience in Scotland had been also that in the south.
Mr. YEARSLEY said it would be interesting to know what was the percentage of cases with deafness in cerebrospinal meningitis. In one series of fifty cases reported by Laszynsky there were five of deafness. In two cases one ear recovered, but in the others the deafness was permanent. According to this observer there was destruction due to infiltration of the auditory nerve.
Dr. PRITCHARD said that twenty years ago such cases were common, and then, until lately, there were scarcely any. He did not know whether that was because there had not been so much cerebrospinal meningitis of that type. With regard to the cause of deafness, he always in his own mind concluded that the cause of the deafness was injury to the very soft auditory nerve due to pressure.
Dr. MILLIGAN asked whether any members had experience of lumbar puncture in such cases. Some short time ago he saw a child in whom the diagnosis of cerebrospinal meningitis had been made, and in view of the possible implication of the ear he did a lumbar puncture. Both ears were attacked, and the child became very deaf, and had remained so since. He asked whether lumbar puncture had been done to try and save the auditory nerve.
Dr. GRAY said that there had been a severe epidemic of cerebrospinal meningitis in Glasgow, and he had never seen a case in which recovery from the deafness occurred. What the President had said about the sporadic cases appearing occasionally had also interested him in regard to Scotland. A mother would come with a child aged 3 or 4, and say the child was well until it was aged 6 months or 1 year, and then it got "brain fever," which was the name usually given, and when recovery occurred the child was stone deaf. He would like to know whether the same was experienced in the south.
Dr. BRONNER said that similar cases were fairly common. He had looked upon them as cases of congenital syphilis, as he had seen several get better with inunctions of mercury.
Mr. CUNNINGHAM, in reply, said there had been an epidemic of cerebrospinal meningitis at Belfast for about eighteen months, and of this particular type. A number of cases recovered, but those which had shown aural symptoms remained permanently deaf. Various treatments had been tried previously, but without benefit either to the disease itself or to its aural complication; and unfortunately, Flexner's and Jobling's serum had little effect apparently on the aural complication, though of decided benefit to the patient otherwise. He had no knowledge of lumbar puncture, as he had not seen it tried. He did not think it could be congenital syphilis, as the blood was tested in each case by Dr. Houston and Dr. Rankin, and it was positive to the meningococcus.
